
SANTA ROSA COUNTY FIRE PROTECTION 
BOARD OF APPEALS 

APPLICATION FOR APPEAL 
 
 

Date:  _________________________ 
 
Project Name:  ___________________________________________________________ 
 
Address of Property:  ______________________________________________________ 
 
Owner of Property:  _______________________________________________________ 
 
Address of Owner:  _______________________________________________________ 
Phone:  (____) __________________ 
 
Contractor’s Name:  _______________________________________________________ 
 
Address of Contractor:  ____________________________________________________ 
Phone:  (____) __________________ 
 
STATEMENT:  It is requested that the Santa Rosa County Fire Protection Board of 
Appeals schedule a meeting regarding the following request: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
This request is based on the following factors: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
            
            
       ______________________________ 
       Signature of Applicant 


